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Patients admitted with the symptoms, mild or severe, of heat-
exhausiion are usually in the majority, and mild cases may flood the
out-patient departments and dispensaries after or during a heat-wave, or
after a rumour has gone round the community that a patient with
severe heat-stroke has been admitted to, or has died in, hospital. It is
difficult to diiferentiate cases of pure fright from genuine examples of
mild heat-exhaustion, as heat effects in man are so greatly influenced by
the mental state of the patient (Marsh, 1935).
As a routine the rectal temperature, pulse and respiration rates, and
diastolic and systolic blood-pressures should be recorded when the
patient is first seen and again after he has been sitting quietly for half an
hour in the waiting-room. A specimen of urine should be obtained and
quickly examined for reaction, specific gravity, albumin, sugar, acetone,
and chlorides (for rough test see p. 400); it should be also examined
microscopically. The patient's complaint should be listened to and care-
fully recorded; there may be a long story of faintness, exhaustion,
malaise, cramps, twitchings, vomiting, and various unexpected symp-
toms, depending on what the patient has learned from other sufferers
or books of travel. On the other hand, the patient may complain simply
of constipation or of absence of sweating (Hearne, 1919). Frequency
of micturition has also been described (Longmore).
Real cramps are a valuable diagnostic sign; the patient, if he has a
cramp, cannot sustain a conversation; he can show the observer the
exact position (of a true one), and the affected muscle can be felt to
contract forcibly and remain like a hard subcutaneous metal bar to
the touch for a fraction of a minute or longer. True cramps are
exceedingly painful, and the site often remains sore for a day or two
afterwards. A low systolic blood-pressure, absence of chlorides from
the urine, and a rectal temperature of 100° F. or more after the half-
hour's rest are all indications that the patient should be admitted to
hospital for observation and further investigation.
Patients aged fifty or more years, or younger men who have been
introduced to a hot climate without having time to be properly acclima-
tized, should be examined very carefully and disposed of with caution,
for they may develop the rare 'flash' hyperpyrexia without premonitory
signs, and, if dismissed cursorily, may die in their quarters before
medical aid can be obtained. This possibility should always be borne
in mind, and every patient should be asked his age and length of
residence in the area. Heat-exhaustion as a cause of death from heat
effects is the predominating factor in people over sixty years of age;
the correlation of heat deaths with increasing age is probably due to
the progressive diminution in the reserve power of the heart (Shattuck
and Hilferty).
A valuable measure would be to record the oxygen consumption and
basal metabolism in all patients suspected to be suffering from heat
effects and to compare the results with those of a large group of normal
men under the same summer conditions. This work is about to be

